1. In the introduction chapter, the authors described the controversies between the results of different studies, some of them supporting the basic idea that there is a connection between periodontal diseases and preterm delivery and low birth weight [1-3], while others denied this theory [4] . However, the study focuses on preterm birth and low birth weight (PTLBW) newborns. However basically, we discuss about separate categories of neonates: preterm ones, when the delivery occurs before the completion of 37 gestational weeks and their weight at delivery can be normal for gestational age or, in case of an associated fetal restriction, lower than the normal; on the other hand, the low birth weight newborn, when the birth can occur before or after the completion of 37 weeks, but the newborn weight is under the accepted 10th percentile corresponding to the gestational age at delivery. 2. Based on the study design, all pregnancies corresponding to the enrollment criteria were included in the study, and after delivery two groups were formed: mothers of preterm (< 37 weeks) and/or low birth weight newborns (cases group), and mothers of full-term delivery (≥ 37 weeks) and newborns weighing ≥ 2500 g (controls). This type of enrollment is the major handicap for the study. A preterm delivery does not mean in the same time that the newborn will also have a low birth weight. Also, in the article there are no available data about the real newborns' weight, whether from term or preterm deliveries.
Taking into considerations these statements, the final conclusions of the study in our opinion are based on weak funding and needs a major revision [5] [6] [7] .
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